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POSTGRADUATE MEDICAL EDUCATION 
IN GERMANY 


LECTURE BY THE SPECIAL COMMISSIONER 


A lecture on the organization of postgraduate medical 
education in Germany was given at the British Post- 
graduate Medical School, Hammersmith, on November 4, 
by Dr. K. BLoME, commissioner for postgraduate medical 
education in Germany and president of the bureau of the 
International Academy for Postgraduate Medical Educa- 
tion. Sir Joun Couccort, chairman of the governing body 
of the school, who presided, mentioned that the immediate 
purpose of Dr. Blome’s visit was to present to the school 
on behalf of his German colleagues who were concerned 
in postgraduate work an instrument known as_ the 
“ magnetphone ™ for the electrical recording and repro- 
duction of lectures and clinical demonstrations. The 
instrument, which records a twenty-minutes discourse on 
what resembles a gramophone disk, and repeats it as 
desired, was on view after the lecture. The attention of 
the dean of the school, Colonel A. H. Proctor, was 
drawn to this instrument while attending the congress at 
Budapest, and he desired to instail one at Hammersmith, 
but found that exportation was almost a prohibitive diffi- 
culty. Dr. Blome and his friends thereupon, as a cordial 
gesture to their British colleagues, presented the instrument 
to the school. 

Dr. Biome began his discourse by remarking that he 
was well aware that postgraduate institutions must be 
adapted to the particular countries in which they were 
established, and that what was suitable to one country 
might not be suitable to another. At the same time inter- 
national exchange of knowledge and experience must take 
place. There was no profession more ardently enlisted 
on the peaceful side of national and international develop- 
ment than the medical. 


Obligatory Courses 


Postgraduate medical education in Germany was divided 
into two principal sections, the one obligatory and the 
other optional. The obligatory organization was intro- 
duced in 1935. It was under the control of the Reichs- 
iirztefiihrer, and was directed by a deputy for this special 
subject. It was impossible at once to bring the whole 
of the members of the German medical profession into the 
arrangement; and therefore a start was made with the 
country doctors and the doctors in small towns. Post- 
graduate facilities for these were the more pressing, not 


because such men were inferior in knowledge or calibre 
to urban doctors but because, being often at a great 
distance from the nearest hospital and specialists, they 
had frequently to bear greater responsibilities. Moreover, 
their opportunities for improving their knowledge were 
less than those of their colleagues who practised in large 
towns. The division in the organization as between 
country and town doctors was, however, only a temporary 
one, and would disappear in years to come. 

Once in five years every German doctor was compelled 
to attend an obligatory course of postgraduate study, 
certain cases excepted, such as university teachers and 
* official doctors.” The course lasted three weeks, for which 
time the postgraduate “student” in most cases left his 
practice and his home and was lodged in a special hostel 
or in hospital, where he could devote himself entirely to 
his studies. In the large towns, however, the greater 
number still lived at home. The whole organization for 
postgraduate study was as far as possible decentralized 
with due regard to the needs of the locality. Up to the 
present sixty-five places had been instituted in Germany, 
without counting former Austria, for postgraduate organ- 
ization. Towards the end of the year each doctor whose 
turn it was was invited by the competent officer to report 
himself voluntarily for a course of postgraduate study. 
If the names sent in were too few to form a course the 
head of the Reichsirztekammer [German Medical 
Chamber] decided who should take part. As much regard 
as possible was paid to the personal wishes of the doctors 
concerned as to the time and place of the course ; this 
was nearly always possible if the names were sent in in 
time. 


A Flexible System 


The person at the head of the courses in each place was 
a very important official. It was for him to see that 
there was no clash in the programme. He was also in 
frequent conference with the “chairman,” whom the 
members taking each course appointed from among them- 
sel¥@s, and who informed him of the wishes of his fellows. 
The programmes for the courses in the different places 
corresponded in certain definite respects, ensuring a 
minimum of lessons and lectures on the several subjects. 
But the system was never intended to be inflexible. Each 
participant, if he wanted to, had the opportunity, beyond 
the minimum requirements of the course, of brushing up 
his knowledge in any respect in which he was aware of 
gaps or of cultivating a field in which he was specially 
interested. In every case a point was made of visils to 
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those attending the course might be familiarized with the 
conditions under which people worked and lived. Another 
important feature was discussion between the lecturer and 
the members of the course. The doctor attending a 
course of postgraduate study was not regarded as a 
schoolboy to whom instruction was imparted, but he was 
encouraged to take part in discussion, which was often as 
beneficial to the teacher as to the class. 


Response to Compulsion 


In the choice of lecturers special regard was paid to 
ability to deal with the matters in which a doctor was 
interested in his practice. It was by no means always 
university professors who were chosen, nor were university 
hospitals necessarily preferred. The lecturers included 
general practitioners and specialists in all fields, and hos- 
pitals were chosen for their structural and other suitability 
for the instruction of the practitioner, and not necessarily 
on account of their university status, 

How was postgraduate study as an obligation being 
accepted by the German medical profession? At the 
beginning he wondered whether such an obligation would 
be regarded as tiresome or perhaps even as an infringe- 
ment of personal liberty. With a view-to obtaining in- 
formation as to the usefulness of the course programme, 
he asked the doctors attending to write their personal 
impressions and make suggestions for improvement. In 
the course of time he got many such letters, and their 
general tone was one of satisfaction. Many of them 
stated that the writers had accepted the obligatton without 
alacrity, but now felt glad that the institution had been 
created. Further a large number of doctors who were 
not bound to attend the courses—being over 60 years of 
age—reported for them. The success was partly due to 
the arrangement whereby as a rule not more than twenty 
doctors formed a course. This arrangement guaranteed 
close contact betweén lecturer and class. 

The doctor in the large town paid RM.70 for the 
course, board and lodging included. No fees were paid 
to the lecturers in the obligatory courses, the lecturers 
regarding it as their duty to work without remuneration. 
In general, in towns, the other doctors attend to the 
practice of the one who is called up for the course, but 
in districts very thinly populated a locumtenent might have 
to be engaged, and help in this respect was afforded by 
an employment bureau. The placing of the student doctors 
as far as possible in a separate hostel or in quarters at a 
hospital had its advantages in increasing comradeship and 
good fellowship among them. 


Encouragement of Specialties 


Dr. Blome then gave a description of the schools them- 
selves, in which from eight to ten three-weeks courses 
were arranged each year, each course attended by about 
twenty doctors. In the teaching the doctor was shown 
the possibilities and limitations of his profession, his sense 
of responsibility was encouraged, and he was taught as far 
as possible what to do should no specialist or hospital or 
-other institution be available. Specialism was encouraged 
in certain directions, but never until it was assured that 
a full general knowledge of medicine had been acquired. 

The subject of psychology in dealing with patients was 
not overlooked. In Germany, as elsewhere, there were 
unregistered persons with no medical knowledge who, how- 
ever, were often successful in treatment because they under- 
stood better how to meet the psychological needs of the 
people. It was necessary for the medical profession to 
accommodate itself to the fact that a large part of the 
population had a strong inclination towards “ nature 
cure” and the like. Efforts had been made to enlighten 
the people with regard to quackery, but without success ; 
on the contrary, these had made the medical quack more 
popular. German doctors had been forced to take note 
of “nature cure” methods, and, so far as they were of 
real value and not mere charlatanry, to include them in 
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their own therapeutics. In the postgraduate instruction 
these factors were fully taken into consideration. 

From first to last the task of the physic:an was visualized 
not merely as that of getting ill people well but of main- 
taining and enhancing the common health, and this would 
never be a matter of pure science, but, especially, of 
human experience and knowledge. 


Optional Postgraduate Study 


A system of optional postgraduate study had also been 
arranged in Germany, differing from the obligatory in 
being international. It was felt to be important to 
centralize these optional courses, for without such central- 
ization there might well be diversities of quality, and 
quality in this field was more important than quantity. 
Only if the organization was in the hands of highly 
qualified doctors could there be an assurance that the 
courses would represent a high level of medical science 
and experience. In the past it had happened that some 
organizers of postgraduate study of an optional kind, 
together with managers of health resorts, had introduced 
commercial interests. With centralization this was no 
longer possible. 

In future there would be five academies for optional 
postgraduate study in Greater Germany—at Berlin, 
Dresden, Hamburg, Munich, and Vienna. The academies 
at Berlin and Vienna would have a comprehensive 
character. The one at Dresden, at the Rudolf-Hess Hos- 
pital, would aim at the proper incorporation of nature 
cure methods within general medicine. The Hamburg 
academy would be concerned especially with tropical 
medicine and hygiene. The one at Munich would occupy 
itself above all with prophylaxis—that is to say, the doctors 
attending would be instructed especially in the prevention 
of industrial disease and accident. They would not occupy 
themselves so much with diseases which had already made 
their appearance, but would learn from a study of the 
conditions of life and work of the artisans how maladies 
might be prevented. 


International Exchange of Facilities 


Dr. Blome said that there was no need for him to empha- 
size that in addition to these courses the national organiza- 
tion supported as far as possible in accordance with its 
centralized system the formation of study groups and 
associations of doctors. It was very interesting to observe 
that in spite of the institution of obligatory postgraduate 
study the optional courses were considerably better 
attended than formerly. An extremely important task 
awaiting the organization was the making of systematic 
arrangements for exchange both of teachers and of post- 
graduates between the various countries so that a better 
knowledge might be gained of the way in which medical 
practice was modified by the climate of a country, its 
natural situation and possessions, the habits and customs 
of its people, its sports, and so forth. Much could also be 
done by the exchange of films of a medical character 
between different countries. He believed that the film in 
future would play a very important part in postgraduate 
study. In Germany the film was being employed more 
and more in teaching, and an international exchange of 
really good films would be most productive. 


One of the great aims in all this work was to place at 
the disposal of the ordinary doctor the technical resources 
of modern medicine, he being fully instructed in their use. 
He deplored the fact that such an invention as the x-ray 
apparatus should be left in the hands of a relatively 
limited number of medical men. In the postgraduate 
courses an endeavour was made to equip many more 
doctors with x-ray apparatus of a certain limited capacity, 
and to give them special training and insiruction in its use. 


National Socialist Health Policy 


The lecturer showed pictures of the beautiful post- 
graduate school which served the province of Mecklenburg. 
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NURSING IN SCOTLAND 
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It appeared to be an adapted country mansion in charming 
grounds. This school was used for a special purpose, 
beyond the general form of postgraduate study. It was 
an institution for the training of German doctors and 
others in the National Socialist principles of health policy. 
Here were trained men responsible for directing the work 
of students at the different universities. The school was 
open also to members of professions allied to medicine, 
such as dentists, midwives, and pharmacists. He con- 
cluded by saying that those concerned in this work in 
Germany were not seeking only the interests of the indi- 
vidual doctor but the service of the health of mankind. 

Colonel A. H. Proctor, Dean of the British Post- 
graduate School, added a few words. He said that he had 
had the opportunity of seeing a good deal of the post- 
graduate work carried on in Germany, where they had 
set about it with great thoroughness. The courses given 
to the insurance practitioner were not merely general 
refresher courses, but were directed with special regard to 
the particular types of practice of the groups concerned. 
It was a very sound scheme, for example, that in 
Dortmund and the province of Westphalia the doctors 
undertaking a refresher course had to take a certain tour of 
the factories and mines—actually going down the mines, 
he believed—to see the men at their work so that they were 
better able to estimate a man’s fitness to resume his 
occupation or to notice the early signs of industrial disease. 
At Dresden, again, they were endeavouring to sort out 
from some surrounding quackery the essential medical 
facts connected with spa treatments and other methods 
which were popular with many people but often adminis- 
tered by those with little medical knowledge. Specialist 
courses, at present not obligatory, had been established, 
and the interesting fact had been discovered that with the 
setting up of obligatory courses the demand for the more 
advanced optional courses became more pronounced. A 
fact not to be overlooked in all postgraduate arrange- 
ments was that there were general practitioners who while 
carrying on their general practice tended to specialize in 
some direction, and these required a special course to 
solve their difficulties and improve their knowledge along 
that particular line. 


NURSING IN SCOTLAND 


Shorter hours, higher pay, and universal and interchange- 
able pensions are among the chief recommendations of the 
Scottish Departmental Committee on Nursing, whose 
report has now been published. The committee was set 
up under the chairmanship of Lord Alness in November, 
1937, “to inquire into the arrangements at present in 
operation in Scotland with regard to the recruitment and 
terms and conditions of service of persons engaged in 
nursing the sick, and to report whether any change in 
these arrangements or other measures are expedient for 
the purpose of maintaining an adequate service both for 
institutional and for domiciliary nursing.” 

The committee considers that the possible causes of 
the shortage of nurses fall into two groups: those outside 
the control of the nursing profession, and those which 
the profession can control. In the first group are such 
matters as the competition of other careers and occupa- 
tions now open to women, the substantial decrease in 
the number of women between the ages of 15 and 35, the 
higher marriage rate, and the continually increasing 
demands for nurses owing to the rapid development of the 
health services. In the second group are the unfavour- 
able terms and conditions of service, the gap existing 
between the school-leaving age and the age of entering 
the profession, the ignorance among schoolgirls of nursing, 
the effects of recent attacks in the Press, the deterrent 
influence of examinations, and parental opposition. 

The report recommends that the gap between school 
and entry to the profession should be closed by a special 


preliminary course. There should be a fuller use of the 
Ministry of Labour organization which advises boys and 
girls on choice of careers, also wider propaganda in the 
form of talks by nurses to girls’ guilds, addresses by 
ministers, letters in the Press, and visits by senior school- 
girls and parents to local hospitals is also recommended. 
The employment of ward orderlies to relieve nurses of 
many of the purely domestic tasks they have to perform 
would, it is considered, do much to make nurses’ work 
more attractive. 


Hours of Duty and Remuneration 


The committee regards the present hours worked by 
nurses generally as too long, and recommends the adop- 
tion of a ninety-six-hour fortnight for institutional nurses, 
with a free day a week for each nurse. The span of duty 
over which the hours are spread should not exceed thirteen 
hours during day duty and eleven hours during night duty. 


An increase in remuneration at voluntary hospitals, par- 
ticularly in the commencing salary paid to nurses in 
training, is also recommended. In place of the existing initial 
salaries of £18, £20, or £22 per annum a salary in the 
neighbourhood of £30 should be paid. Revisions in other 
grades are suggested: for staff nurses a scale of £75 to £90 
a year, and for sisters a scale of £100 to £130. 


It is urged that a time-table of off-duty times should 
be set up, and, subject to exigencies, adhered to ; also that 
a staff holiday programme should be framed as far in 
advance as possible, and should not be departed from save 
in exceptional circumstances. Nurses in training should 
have not less than three weeks’ annual holiday, and trained 
nurses not less than four weeks. Subsistence allowances 
should be granted to them during these periods. 


Pension Proposals 


Witnesses were unanimous, the report continues, that 
pensions should be available for all nurses, and that there 
should be interchangeability between the various branches 
of the profession. At present superannuation benefits are 
interchangeable between local authority hospitals, but the 
scheme does not touch the problem of nurses moving 
between local authority hospitals and other branches of 
the service, such as voluntary hospitals or private nursing. 
The committee’s finding is that pensions for all nurses 
would, by improving the prospects held out to entrants, 
materially help recruitment. The value of board and 
lodging should be reassessed at a figure bearing a truer 
relation to the value of emoluments, so that when pensions 
come to be paid the emoluments would not have the effect 
of reducing the retiring allowance. 

In conclusion, the report refers to the heavy financial 
burden on hospitals which the recommendations will 
entail. The committee considers that to meet this expen- 
diture, which the hospitals can ill afford to bear, there 
is an undoubted case for State assistance. The point at 
which grants might be conveniently introduced would be 
the training system for nurses. Given such subsidies, 
hospitals would be helped financially, and, as a result, the 
way might be cleared for the adoption of the recommenda- 
tions. But should this measure of financial aid prove 
inadequate the committee does not hesitate to recommend 
further State grants, in order to secure improvements 
which are obviously necessary for the proper maintenance 
of a service so essential to the welfare of the community. 


Living Conditions of Nurses 


Summarized at the end of the report are recommenda- 
tions concerning nurses’ living conditions. Each nurse 
should have a separate bedroom. Senior nurses should 
be given the option of living out, and an adequate allow- 
ance for board and lodging should be paid. Nurses in 
training should live in, but, in addition to each nurse 
having a separate bedroom, study rooms and guest rooms 
should be provided. The nurses’ home should be as 
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home-like as possible, and might be run as a hoste! under 
a warden; discipline in the nurses’ home should be 
relaxed. Meals and the service of meals should be 
improved, and adequate time allowed for the consump- 
tion of meals. Greater care should be exercised in the 
selection of nurses for posts as sisters. After the first year 
nurses in training should be called upon to do only such 
domestic work as can properly be entrusted to nurses, and 
all other domestic work should be done by ward orderlies 
or ward maids. Some of the larger hospitals should try 
the experiment of establishing hostels for nurses engaged 
in private work. ; 


HOSPITAL CO-OPERATION IN 
MANCHESTER 


During the last century, when medical knowledge was 
rapidly expanding and at the same time the conscience 
of the nation was being stimulated to provide for the 
sick and needy, hospitals rapidly afose all over the 
country. At first these were general hospitals, catering 
for every kind of disease, but as knowledge extended and 
medical men desired to study special groups of diseases 
hospitals for the treatment of special diseases were 
founded. Through the years these hospitals have done, 
and still are doing, excellent work. Unfortunately, how- 
ever, many patients do not conform strictly to lines of 
demarcation, and gradually the general hospitals have 
had to create special departments for the treatment by 
specialists of certain patients admitted to their general 
wards, while the special hospitals have had to put on their 
stafis general physicians and surgeons, and sometimes 
specialists in other branches. 


The Problem 


In many ways this arrangement is unsatisfactory. The 
special departments in general hospitals are small, and 
where this is a teaching hospital the instruction of students 
is restricted to the small special department, though a 
large number of beds in a near-by special hospital may 
be wasted for this purpose. In the same way only a 
few of the nurses in the general hospital can have any 
training in these special departments. In the special 
hospitals the recent tendency to separate general medicine 
and surgery into many subdivisions means either that there 
must be a very large number of physicians and surgeons 
on the staff of that hospital or that patients requiring 
special attention cannot have the services of the consultant 
best able to advise on their treatment. Moreover, patients 
in the special hospitals are denied the services available to 
patients in general hospitals from such departments as 
those devoted to x rays, dietetics, physiotherapy, cardio- 
logy, and so forth unless the special hospitals go to great 
expense in providing these departments. The special 
hospitals have again been put at a serious disadvantage 
by the recent legislation on the training of nurses. While 
the training of a nurse in a general hospital lasts three 
years, a special hospital must make some arrangement 
with a general hospital, and the training now takes four 
years. In practice this means that two years’ training in 
a special hospital counts only as one year in a general 
hospital, and therefore the special hospital tends to be 
stafied by probationers who for various reasons cannot 
obtain admission to a general hospital. 


A Proposed Solution 


In the post-war period the tendency to split up general 
medicine and surgery has led to the creation of many 
new departments—orthopaedics, cardiology, neurosurgery, 
thoracic surgery, dietetics, etc-—and which of them obtains 
priority in the allotment of beds not infrequently depends 
solely upon the relative persuasive qualities of the heads 
of these departments. 


For this reason about five years 
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development of the whole institution and to report upon 
the order in which departments should develop and the 
amount of accommodation for staff to be allotted. On 
sites adjacent to the Infirmary are two large special 
hospitals—St. Mary’s Hospital for Women and Children 
and the Royal Eye Hospital—and St. Mary’s, like the 
Royal Infirmary, is closely affiliated with the University. 
The professors of medicine and surgery are by virtue of 
their offices on the staff of the Royal Infirmary, and the 
professors of obstetrics and gynaecology and the reader 
in children’s diseases are on the staff of St. Mary's, 
though by a curious anomaly gynaecology is taught at 
the Royal Infirmary and only obstetrics and diseases of 
children at St. Mary’s Hospital. The commission reported 
that the first step should be closer co-operation between 
these adjacent hospitals to form a university teaching 
centre, and expressed the hope that when this was 
brought about two other special hospitals—those of 
diseases of the ear, nose, and throat and of diseases of 
the skin—might be persuaded to rebuild on adjoining 
sites and so complete this centre. 


First Steps in Co-operation 


The commission realized that this was a dream of the 
future, and suggested as a first practical step close medical 
co-operation between the Royal Infirmary and St. Mary's 
Hospital. These hospitals are ideally situated for this 
purpose, as the branch of St. Mary’s devoted to ‘gynaeco- 
logy and diseases of children is separated from the Royal 
Infirmary by only a narrow street which leads to a 
cul-de-sac, and all the land on both sides not owned 
by the hospitals belongs to the University. The Univer- 
sity departments of public health, pathology, and bacterio- 
logy are already situated in the same area. 

The lay Boards of both hospitals soon accepted the 
proposals in principle, but it has taken a long time to 
work out the details, to complete the necessary building, 
and to arrange with the General Nursing Council to 
count training in either or both hospitals as being carried 
out in one institution. However, these difficulties have 
now been overcome. In future the Royal Infirmary 
will cease to treat gynaecological cases, either in the 
out-patient department or in the wards, and all gynaeco- 
logical patients applying for treatment there will be trans- 
ferred to St. Mary’s with no more formality than if they 
were being taken from one ward to another in the same 
hospital. St. Mary’s Hospital will accept all these cases 
from the Infirmary, and for this purpose it has built a 
large out-patient department for women and another for 
children and has added fifty new beds for gynaecological 
cases, making a total of 160 in addition to fifty for 
children. It has also acquired land adjacent to its present 
building on which it intends in the near future to rebuild 
its maternity department. 

Ancillary services—from the x-ray department and the 
departments of cardiology, dietetics, pathology, physio- 
therapy, etc.—will be carried out only at the Royal 
Infirmary, and any patient in St. Mary’s Hospital requiring 
any of these special methods of diagnosis and treatment 
will receive them as fully as any patient in the wards 
of the Royal Infirmary. The honorary medical staffs of 
both hospitals can be called in to give an opinion upon 
any patient in either hospital, and if it is thought that 
she requires treatment in another department she will 
be transferred quite freely from one to the other hospital. 
The nursing service is to be under a joint committee of 
the two hospitals. The nurses will be recruited by the 
matron of the Royal Infirmary and receive their pre- 
liminary training in that institution; then a certain 
number in each year will be seconded for six months’ 
work in St. Mary’s. Medical students will in future be 
trained in gynaecology as well as in obstetrics and 
children’s diseases at St. Mary’s. 


HOSPITAL CO-OPERATION IN MANCHESTER 
ago the Medical Board of the Manchester Royal Infirmary nc 
appointed a commission, with representatives of medicine, na 
surgery, and the specialties, to consider the medical mi 
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It must be emphasized that this is co-operation and 
not amalgamation. Each hospital will retain its own 
name, its own board of management, its own honorary 
medical staff, and its own finance. For liaison purposes 
the professors of medicine and surgery will be members 
of the medical board of St. Mary’s Hospital, while the 
professors of obstetrics and gynaecology and the reader 
in children’s diseases will be members of the medical 
board of the Royal Infirmary. 


Advantages of the Scheme 
The advantages of this scheme are many. 


1. The Royal Infirmary will cease to attend gynaeco- 
logical cases and will have this department set free for 
other purposes; it will also be freed from the responsi- 
bility of enlarging this department, which would probably 
have devolved on it in the future. 

2. St. Mary’s Hospital will undertake the responsibility 
of attending all gynaecological cases from both hospitals, 
but it will be freed from the necessity for establishing 
ancillary departments for x rays, physiotherapy, etc., and 
its nursing will be done by nurses in general training. 

3. The medical students will have available to them 
160 gynaecological beds and a large daily out-patient 
department at St. Mary's Hospital instead of the present 
eighteen beds in the Royal Infirmary. 

4. The nurses will also have this large gynaecological 
department and also the children’s department of fifty 


_ beds for their training. 


5. Above all, the women patients will have the full 
advantages of both hospitals. Any woman in either hos- 
pital may have any member of either honorary staff in 
consultation, may be transferred to any department if 
necessary, and will also have the full advantage of all 
the ancillary services. 


GENERAL PRACTICE COMMITTEE OF 
THE B.M.A. 


The newly appointed General Practice Committee of the 
B.M.A. held its first meeting on October 19, when a 
lengthy agenda was before it. Dr. J. W. Bone, who had 
been chairman of the Medico-Political Committee for 
many years, was elected to the chair, and subcommittees 
were then appointed to consider matters affecting Post 
Office medical. officers, ship surgeons, prison medical 
officers, industrial medical officers, workmen’s compensa- 
tion, public medical services, colliery and works practice, 
and examining surgeons under the Factories Act. The 
Committee also appointed members on a joint subcom- 
mittee to consider the question of provident schemes and 
schemes for the payment of general practitioners for 
treatment, and nominated a member to serve on the 
Public Health and Special Practice Committees respec- 
tively. 

A resolution of the Representative Body that the neces- 
sary steps should be taken to rescind the present policy 
of the Association on the minimum remuneration for 
the provision of medical attendance at contract rates was 
considered. The Committee adopted a recommendation 
for submission to the Representative Body through the 
Council that for the existing policy the following should 
be substituted: “ That the remuneration should be not 
less than that which is deemed by the Council adequate 
to protect the interest of the profession.” The Committee 
next considered a resolution adopted by the Representa- 
tive Body concerning the fee for first-aid lectures in con- 
nexion with air raid precaution schemes. In the Com- 
mittee’s Opinion it was now opportune to consolidate the 
policy of the Association upon the question of fees for 
lectures, and an appropriate recommendation to the 
Council was adopted. 
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It was decided to draw the attention of the Home Office 
to the fee approved by the Association for the payment 
of medical practitioners called in by the police to examine 
and report on persons charged with being under the 
influence of alcohol or drugs while in charge of a motor 
vehicle. It was proposed also to urge Divisions and 
Branches to take appropriate action locally to bring the 
fees now paid into conformity with the policy of the 
Association. 

It was reported that the Chairman of Council (Sir 
Kaye Le Fleming) and Dr. Bone had been returned 
unopposed for a further period of five years from 
November, 1938, as direct representatives for England 
and Wales on the General Medical Council. There will 
be an election of one direct representative early in 1939 
on the expiry of the term of office of Dr. H. Guy Dain, 
who has been selected to receive the support of the 
Association. * The term of office of Sir Henry Bracken- 
bury expires in January, 1940, and that of Mr. Bishop 
Harman in November, 1939, and the Committee instructed 
the secretary to follow the approved procedure for the 
selection of candidates to receive the support of the 
Association in the elections which will then take place. 


The Committee had before it a number of inquiries as 
to the appropriate fee for the medical examination of 
candidates for the Civil Air Guard. It appeared that the 
fee was payable by the candidate, and the medical report 
form which was submitted to the Committee showed that 
the examination required was a very comprehensive one. 
In connexion with this question the Committee also con- 
sidered a proposal by a flying club to appoint a medical 
officer to examine candidates at the aerodrome at regular 
sessions. To such a proposal, the Committee felt, no 
objection could be taken provided the fee charged was 
the same as that normally charged by other practitioners 
in the area and there was no attempt to influence the 
candidate to choose the medical officer rather than his 
own medical attendant. It was decided that the fee 
should be not less than £1 Is., and that a similar fee 
should be paid for the re-examination required upon 
the renewal of a pilot's licence. 


The minutes of the Public Medical Services Subcom- 
mittee and the action it had taken were approved, as 
was a recommendation of that subcommittee that the 
procedure governing the “approval” of public medical 
services should be revised. 


Medical Examination under the Lunacy Act 


The Committee considered a report upon the unsatis- 
factory position regarding the payment of fees for medical 
examinations under the Lunacy Act. It appeared that 
there was no legal provision for payment of a fee when 
a practitioner conducted an examination without a pre- 
liminary justice’s order, and that in practice the justice 
seldom directed the examination, this being done by the 
relieving officer. Inquiries had shown that in a large 
number of cases no fee was paid for an examination 
where no certificate was granted and where, therefore, 
no order was subsequently made. Representations had 
been made to the Board of Control, who had replied 
that it was irregular for the relieving officer himself to 
call in the practitioner and that if the statutory procedure 
was followed there would be no difficulty in the way 
of obtaining payment of a fee. The Committee expressed 
its dissatisfaction with the attitude adopted by the Board, 
as it was felt that if the Board was aware that the 
requirements of the Act were not being observed, then 
it was for the Board to take appropriate action. The 
Committee decided to make further representations. 

The question also arose of the completion of certificates 
of “mental health.” The view of the Board of Control 
was that normally such a certificate would be sought by 
the patient himself or his relatives who would be respon- 
sible for the appropriate fee. The Board was unaware 
of any facilities existing whereby the patient could return 
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without expense to the institution in order to obtain a 
certificate of mental health or be visited at his home by 
the medical officer of the institution, and considered that 
in the case of a poor patient a certificate could be 
obtained at an out-patient clinic. The Committee felt 
that the position was unsatisfactory in that no provision 
was made for the payment of the fee of a practitioner 
requested to give a certificate of mental health, and 
decided that a further communication should be sent to 
the Board of Control. 

The provisions of the Road Traffic Act, 1934, relating 
to the payment of a statutory fee to practitioners called 
in to render emergency treatment in connexion with road 
accidents do not apply to tram-cars or trolley vehicles 
of public undertakings, and the Committee received an 
inquiry whether any steps could not be taken by the 
Association to remedy this. The Association's solicitors 
had been consulted on the legal position, and it appeared 
that this class of vehicle was exempted from the pro- 
visions of the sections in both the 1930 and 1934 Road 
Traffic Acts which dealt with questions of third-party 
insurance. In the opinion of the Committee it was the 
letter of the Act rather than the spirit which gave rise 
to the anomaly, and accordingly it was decided to make 
representations to the appropriate Government Depart- 
ment. 


Other matters dealt with included the fee for examina- 
tion of recruits to the Women’s Auxiliary Forces, appli- 
cations by various organizations for co-operation in the 
provision of medical attendance to their members, the 
form of certificate of incapacity in connexion with sickness 
insurance policies issued by an insurance company, and 
the question of medical overhauls offered by a research 
institute. 


British Medical Association 
THE COUNCIL DINNER 


The autumn Council Dinner of the British Medical 
Association was held in the Great Hall, B.M.A. House, 
Tavistock Square, on Tuesday evening, November 8, and 
was attended by about 200 members and guests. Sir 
Kaye Le FLEMING, Chairman of Council, presided, 
supported by the President (Dr. Colin Lindsay) and chief 
officers and officials of the Association. He had on his 
_Tight as principal guest the Minister of Health (Rt. Hon. 
Walter E. Elliot), and on his left the Lord Privy Seal 
(Sir John Anderson). The many guests included repre- 
sentatives of the Royal Colleges and Universities, the sister 
Societies, Government Departments, and the Services. 
They were received in the Common Room by Sir Kaye 
and Lady Le Fleming. 


**The Retiring Officers” 


After the loyal toast had been honoured, 

Dr. J. B. Miter proposed “The Retiring Officers "—Sir 
Farquhar Buzzard, Past-President, and Mr. H. S. Souttar, 
Past-Chairman of the Representative Body. After a reference 
to the association of both of them with Oxford, he said: 

The members of this Association who reach high office 
pass through a regular metamorphosis. The larval stage in 
general is spent at the Annual Panel Conference, a body with 
the exuberance of youth, having little regard for tradition, 
eager to be up and doing, always prepared for a tilt with the 
powers that be. Our two retiring officers were, of course, 
disqualified for membership of that body. Their larval stage 
must have been passed in some such intermediary host as 
the Science Committee of the Association. In that eclectic 
atmosphere, soothing and soporific, members soon become 
enmeshed in threads of their own weaving and rapidly enter 
the cocoon. For the ordinary member the chrysalis stage 


is passed at the Annual Representative Meeting, the Parlia- 
ment of the Association, on the whole a middle-aged body, 


a home of lost illusions, but still having some regard for 
the past and some faint glimmerings of hope for the future, 
in general docile and easily led, only on rare occasions taking 
the bit between its teeth. 

Over that body for three years Mr. Souttar presided in 
such a manner as to gain not only the regard and esteem but 
the affection of every member. With a happy, unruffled, and 
disarming smile he did not feel himself bound by a too 
rigorous adherence to standing orders. Better the soft answer 
that turneth away wrath than a hidebound insistence on rules 
of procedure. Presently, having become the perfect imago, 
the member enters the Council, which, like so many ruling 
bodies, is largely composed of those over whose head the 
almond tree has flourished, who have acquired merit if not 
wisdom, who have perhaps an inordinate regard for what 
has been, and, unlike the citizens of Ephesus, look on any new 
thing, if not with suspicion, at any rate with circumspection. 
Of this body Mr. Souttar has been a member for eighteen 
years, and Sir Farquhar Buzzard for three. 

In an Association such as ours whose membership is largely 
composed of hewers of wood and drawers of water, we owe 
an immeasurable debt to those leaders of the profession who 
interest themselves in our affairs. I do not mean only that 
they make very good heads of deputations, but in carrying 
on the actual work of the Association we owe much to them. 
The President of the Oxford Meeting not only held office 
on many occasions in the Sections in which he was interested, 
not only did his occupancy of the chair, and particularly his 
presidential address, shed a halo of utmost distinction upon 
that meeting, but for many vears he had interested himself 
in our ordinary affairs. Ten years ago he was Chairman of 
the Oxford Division, and on many occasions served on head- 
quarters committees. As for Mr. Souttar, there is scarcely 
an office open to him in the Association which he has not 
filled: he has been Chairman of his Division, President of his 
Branch, Chairman of the Representative Body, and has served 
on no fewer than thirty-nine committees at headquarters, of 
many of which he was chairman. Indeed, so manifold have 
been his interests that we may say that his whole career is a 
refutation of the maxim Ne sutor ultra crepidam. (Laughter 
and applause.) 

Mr. H. S. Soutrar said in reply that it was a very wonder- 
ful thing to have been an officer of the British Medical Asso- 
ciation, an organization which controlled the interests of 
37,000 medical men—and of their patients too—and 10,000 
of those medical men were distributed over every corner of 
the British Empire. It was not until the Melbourne Meeting 
that he realized the vast extent of the Empire, and how 
intimately the interests of the Association were bound up with 
its prosperity. He liked to think of the Association as a 
great machine, every part moving up into its appointed place. 
“One cannot have been an active member of the Association 
and remain quite the same. We have been admitted into a 
great fellowship of service, helped to fight towards a great 
ideal, shared the inspiration of great achievement.” Mr. 
Souttar added: 


“I was to have replied for three retiring officers, and now 
there are only two. A great orator once exclaimed, * What 
shadows we are, and what shadows we pursue! * Shadows, 
yes, but surely shadows of something which is real and 
permanent. It is from the shadow into the light that Robert 
Johnstone has passed, and it is in that assured faith that I 
join his name with those for whom I have the honour to 
respond.” (Applause.) 


**The Common Health”: Lord Dawson’s Speech 


VISCOUNT DAWSON OF PENN said that it must be a rare 
occurrence for such an occasion to take place without a 
toast of the health of the-host. It was evidence of a broad- 
minded outlook that instead of the toast of the Association 
the sentiment the company was asked to pledge was that of 
“The Common Health.” The meaning of the common health 
had varied down the centuries. After the days of Crécy 
and the taking of Calais, when the country was in a state of 
commercial prosperity and hoping for great things, there came 
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out of the blue the plague, which held the land in its grip 
for three centuries, depleting its population and paralysing its 
social and economic life. What wonder that in those days 
the common health depended on the coming and going of the 
plague! At the time of the Restoration there was a final 
visitation, and then, for some reason totally unknown, the 
plague disappeared. But the common health was still con- 
ditioned by the march of diseases like typhus, relapsing fever, 
and small-pox. And so to a hundred years ago when pre- 
ventive medicine was organized under the leadership of John 
Simon, and had ‘since gone on from strength to strength, at 
first mainly environmental, and afterwards reinforced, just as 
surgery was, by the upgrowth of bacteriology and notably 
by the researches of Pasteur, Lister, and Koch. 


We come to the present time (Lord Dawson continued), 
when achievements have been such as to justify the term the 
“golden age.” Side by side with the pursuit of knowledge 
there’ has arisen an expanding organization of prevention. 
The emphasis has extended onward from prevention of dis- 
ease to constructive health. It has been abundantly demon- 
strated that by well-directed physical education and care for 
open-air activities most valuable results may follow— 
stronger bodies. more intelligent minds, better citizenship. 
The British Medical Association has given a lead to the whole 
nation by its inquiries into nutrition and physical education 
under the wise leadership of Sir Kaye Le Fleming. The 
inquiries directed by the Association—searching, thorough, 
even provocative—have produced results both enduring and 
useful, and I think it is fair to say that together they con- 
stitute a charter of health. : 

In 1902, after the Boer War, it was reported that one-half 
of the men who presented themselves for enlistment were 
unfit for military service. Various commissions as usual were 
appointed. Sixteen years later the National Service Board 
reported on the health of the nation that of every nine men 
not more than an average of three were fit for military 
service in the Al category. One must now confess that 
after twenty years more the reproach has not been removed. 
Indeed, the conditions of life of these last ten years, in- 
creasing urbanization and a great deal of unemployment, 
have rather aggravated the problem. 


But it is not entirely a dark picture. It can be said that 
in respect of the health of children there has been a notable 
improvement in this generation. Anyone watching the 
children as they pour out of elementary schools will find 
it an encouraging sight to notice their better nourishment, 
better dress, better dental condition. At the same time we 
are bound to admit that many children are prevented from 
reaching the physical condition that we would desire. Some 
say that no fewer than 20 per cent. of them are not receiving 
adequate nourishment. We have learned to-day that H.M. 
Government are to give a considerable sum for the further 
investigation and treatment of cancer. There is not one of 
us who does not welcome the suggestion that money should 
be granted by the Treasury, not over-rich at the moment, for 
this purpose. But I would plead that nothing that is given to 
cancer should take away from such investigation and treat- 
ment as will put the youth of the nation into a condition 
whereby they may become more capable citizens. Who is 
to say that by measures directed to helping youth we may 
not be improving the “soil” so that in later life they may 
not contract these diseases? To-day when the birth rate is 
low and there is a prospect of a smaller child population 
it is all the more necessary to legislate for quality. 

The nation would appear to be reaching the conviction that 
the present invaluable but scattered efforts of national service 
should be integrated into a country-wide scheme. Such inte- 
gration must receive our support. We may have different 
views as to whether this scheme should be voluntary or 
compulsory ; for myself I am in favour of the voluntary 
method. Why should there not be prescribed for all youths 
between 17 and 19 a period of six months’ training for citizen- 
ship? Such a policy would produce results of immense 
benefit. They could be in camps where they would undertake 
useful labour, and have education of mind and body and 
ample recreation. I put it to you that this would be a rock- 


bottom investment. In short, it would further what it is my 
privilege to present to you—* The Common Health.” 


Lord Dawson added that it was his privilege to link this 
toast with the name of the Minister of Health. Dr. Elliot 
shared with his present hosts a medical training and the scien- 
tific habit which it engendered. He had their good wishes, 
confidence, co-operation, and friendship, and they trusted 
that in the office which he held, alike arduous and dis- 
tinguished, he would have a rich reward in the joy of 
achievement. 


The Minister of Health’s Reply 


Dr. Water ELLior commented on the Scottish flavour of 
the gathering. Four of the six speakers had a Scottish origin 
or affiliations. He marvelled at England, “ this tolerant nation 
which from time to time allows us vagrants from north of 
the Border to come down and spy out the land, and even at 
times to settle amongst you. How shall I pay you an adequate 
tribute? * No medical man could be unmoved (Dr. Elliot 
continued) by the great opportunities of service that lay before 
a Minister of Health, and such a thought was specially 
insistent that evening when speaking in the Great Hall of the 
British Medical Association, amid representatives of the “ front 
line men,” the marching regiment of the profession. On other 
occasions he might have surveyed the great fields of medicine 
before them, but it was not possible for him to leave aside 
the pressing problems of to-day. The task in which the 
Government was engaged was the supreme task of peace, 
and yet it was necessary to deal with the situation in case that 
peace should, alas! be broken. Therefore he proposed to 
review some work which began only in June of this year, 
a great administrative work in which the medical organiza- 
tions of the country, and conspicuously the British Medical 
Association, had taken part. He wished to give one or two 
impressions of the activities he had seen at first hand. 


On June 1 he took over from the Home Secretary the 
responsibility of organizing the emergency hospital system 
against the possibility of air raids. The Ministry had already 
made a survey of hospital accommodation, and this was of 
extraordinary value in the critical period following. It 
covered 3,000 hospitals and institutions and 400,000 beds. 
Hospital officers were appointed in every region of the 
country except London, and asked to prepare schemes for the 
best utilization of hospital accommodation. At the same time 
the Home Secretary appointed a committee of medical experts 
presided over by Sir Charles Wilson on the provision for 
casualties in London, the type of hospital to be utilized for 
casualty work, and the extent to which peace-time patients 
could be moved. In early August contact was established with 
every hospital throughout the country, municipal and volun- 
tary, and they were asked to clear as many beds as possible 
on receiving a warning from the Government that an emer- 
gency had arisen. In September the international situation 
deteriorated very rapidly, and plans had to be concentrated 
for immediate operation should war become unavoidable. 
Large orders were placed for hospital requirements. He 
authorized the L.C.C. to acquire additional surgical equipment 
so that some hospitals not at present capable of taking 
casualty cases would be able to do so. 


All this was done under extreme pressure, and it was 
splendid how those interested in medical affairs rose to the 
occasion and worked out an organization which would have 
operated had an emergency been declared. On the last day 
of August every hospital officer was given instructions to 
accelerate plans for clearing hospital beds in the event of 
need. It was estimated that over 150,000 beds in existing 
institutions, with medical attendance and nursing complete, 
would have been made available in England and Wales within 
twenty-four hours. That 150,000 beds was the beginning and 
not the end. It would have been substantially increased by 
the requisition of additional equipment. Representatives of 
thirty-four larger London hospitals which were to be evacuated 
were received at the Ministry, also representatives from the 
receiving areas. Ambulances, both trains and motor vehicles, 
were organized. By September 24 the necessary number of 
stretchers was distributed to each affected hospital. From that 
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moment the hospital evacuation scheme could have been put 
into operation within twenty-four hours of the warning, 
whether by day or night. Similar plans were worked out at 
Birmingham and Coventry. 

Fortunately the crisis passed, but that was not the end of 
the possible emergencies. They were now registering the 
individual hospitals where surgical facilities could be improved, 
and working out in detail plans whereby the patients could be 
moved, and it was hoped to arrahge soon a series of regional 
conferences at which difficulties could be discussed and contact 
established with every hospital authority in the country, so 
that each institution would know in detail what was expected 
of it in emergency as soon as it received the word that an 
emergency had arisen. 

The question of personnel (Dr. Elliot continued) was most 
important of all, and here he wished to pay a tribute to the 
British Medical Association for the work it had done in pre- 
paring lists and co-operating in every way with those who bore 
the heavy responsibility of administration. The register had 
now been filed, and it was proposed that in an emergency 
medical personnel would be allotted through the Central 
Emergency Committee wherever the need was greatest. With 
regard to the widespread disorganization in civil hospitals 
which might be caused on military mobilization, a big step was 
taken in deciding that not all Territorial hospitals would be 
mobilized at the outset. 

The private practitioner, naturally, had been anxious to 
learn how he could best serve in the event of hostilities. The 
simple answer was, “ Having registered, carry on as you are 
until you receive further instructions.” Private practice might 
well increase substantially in the event of war. Many minor 
maladies customarily treated at hospital would have to be 
treated at home, and many private practitioners would find 
that their most useful sphere was in their own accustomed 
practice. 

The organization with regard to nursing personnel was less 
well advanced, but it was hoped that a central register would 
be established. He hoped that all the women who were able 
and willing to train for this essential service would get into 
touch with the local branches of the Red Cross or other 
organization. 

In this sketch of the plans for an emergency hospital 
organization he had made no reference to many important 
questions—the organization of dressing stations, the provision 
for neurological cases, the expansion of hospital accommoda- 
tion in areas where it was likely to be inadequate, and the 
possible repercussions on the hospital system of extensive move- 
ments of population. All these were matters on which he 
would welcome the advice, assistance, and criticism of the 
medical profession, and he was sure that such help would be 
forthcoming as generously in the future as in the past. 

This emergency work must not be allowed to divert attention 
from the real and permanent tasks of the Ministry. To 
extend and improve the health services was their firm deter- 
mination. He pointed to the midwifery service,. in which 
some 7,500 midwives were now employed in England and 
Wales, 2,500 of them in the direct service of local authorities. 
In the King’s Speech further provision for nursing mothers 
and young children was foreshadowed. With all this the 
great tasks of healing and amelioration of suffering, which 
were the enduring preoccupation of the medical profession, 
must not be neglected. The programme of legislation included 
a Bill for the establishment of a cancer service. Their idea 
was to make available modern facilities for the diagnosis and 
treatment of this disease over the whole of Great Britain. 
Cancer mortality has been rising for many years. It was 
a public necessity that there should be an organized attempt 
to deal with this problem on the broadest lines. “ There are 
vast resources of knowledge in our laboratories which are 
not yet carried through to the lives of the people. Let us be 
sure that we apply the knowledge we have got, and acquire 
new. Of course, in elaborating the details of the scheme 
I undertake to do my utmost to consult all the interests con- 
cerned—local authorities, medical practitioners, research men— 
and to take advantage of the counsel which the British 
Medical Association can give.” (A pplause.) 


Toast of ** Our Guests” 


The CHAIRMAN OF CouNciL, in a felicitous speech, proposed 
the health of the guests. He thanked Dr. Elliot and Sir John 
Anderson for their presence, saying, with regard to the latter, 
that they appreciated what an enormous task had been placed 
upon his shoulders. From the medical profession he would 
have all the support for which he asked, and they in return 
only asked that their services might be used to the best 
capacity. He also referred with pleasure to the presence 
of Lord Dawson, Lord Horder, representatives of the Royal 
Colleges, Faculties of Medicine, Universities, medical societies, 
and kindred organizations. He must signal out only one 
name, that of the President of the Royal College of Physicians, 
Dr. Robert Hutchison, to whom they wished all success in 
his great office. 

Four years ago Lord Kennet, then Sir Hilton Young, speak- 
ing on a similar occasion, upbraided the profession or the 
Association for not doing something about the physical fitness 
of the nation. At the end of his speech he (Sir Kaye Le 
Fleming) asked him whether he really wanted them to get 
busy on that subject, and he replied that indeed he did. 
The Association set up a committee, which in due course 
reported. Two years ago Sir Kingsley Wood, again on a 
like occasion. foreshadowed the Government Bill, and that 
evening they welcomed Lord Aberdare, the chairman of the 
National Fitness Council. 


Another whom they welcomed was Lord Nuffield, an 
Honorary Member of the Association. He could think of no 
gathering more fitted to welcome him as a guest or to express 
a discerning appreciation of his great services to the pro- 
fession. Another highly honoured figure was Sir Thomas 
Barlow, President of the Royal Medical Benevolent Fund, 
and doyen of the profession. They all joined in wishing him 
good health and happiness. The Chairman also referred to 
the presence of a number of representatives of Government 
departments and of medical and university Members of Parlia- 
ment, and, again, of Mr. J. Hallsworth, chairman of the 
Trades Union Congress. With the council of this last body 
the Association was happy to work in the best interests of 
the industrial population. He concluded with a graceful 
reference to the presence of many ladies. 


Sir John Anderson’s Reply 


Sir JouN ANvbeERSON, Lord Privy Seal, in responding to the 
toast, said that if those present had had the opportunity of 
studying what had been said about the scope of the duties 
not of the Lord Privy Seal but of the Minister of Civil 
Defence, which the Prime Minister had said were to consti- 
tute his main function, they would know that he had not 
only to take direct control of certain activities of Government 
in relation to civil defence, but to exercise a function which 
was described as that of co-ordination. He confessed that 
sometimes he had a little doubt as to what precisely that 
blessed word connoted. He was fully conscious of the 
gravity of the task he had to undertake. It was a task which 
could only be successfully accomplished with the co-operation 
throughout the country of all who had it in their power 
to render assistance in mobilizing the resources of the nation 
in the most effective manner so that within its democratic 
constitution it might meet whatever menace came to it. When 
he was appointed, much to his surprise, Lord Privy Seal, a 
young friend asked, “ Don’t they ever give you a job just 
because it is a nice job? ~ When he went to Bengal a few 
years ago he was told quite frankly that he must not expect it 
to be anything but a very difficult and tiresome job. He did 
in fact enjoy himself during his five years in India, and he 
thought the proper conclusion was that a job was just what 
one made it. There was great satisfaction, even when nearing 
the end of a long period of public service, in being given the 
opportunity of rendering whatever it might be in one’s 
power to render for the good of one’s fellows. For himself, 
a civil servant, accustomed to deal with administrative 
problems, there was a satisfaction also, after some months 
of comparative idleness, in being back in the control room 
again. He added that in his view there was no sense in 
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building up an organization on the basis that the adie 
most concerned in it, working in preparation for an emergency 
which one hoped might never come, were allowed to work 
in such a way that in the time of crisis they would be in a 
condition of fatigue bordering on collapse. It was necessary 
so to organize that the men in key positions remained alert, 
vigorous, and with reserves of strength. In this respect he 
himself proposed, as far as he could, to set a good example. 


Others present at the dinner whose names have not been 
mentioned in the course of this report included the following: 


Dr. Colin Lindsay (President of the Association) and Mrs. 
Lindsay, Lord Alness, Sir Girling Ball (President, Royal Society 
of Medicine), Miss Elizabeth Bolton (President, Medical 
Women’s Federation), Sir Henry and Lady Brackenbury, Dr. 
!. C. Bridge, Prof. A. H. and Mrs. Burgess, Lady Buzzard, 
Sir George Chrystal (Secretary, Ministry of Health), Dr. H. G. 
Dain (Chairman, Representative Body), Mr. William Doolin 
(President, Royal College of Surgeons in Ireland), Mr. W. S. 
Douglas (Secretary, Department of Health for Scotland), Mr. 
H. L. Eason (Principal, University of London), Capt. G. S. 
Elliston, M.P., Lord Gifford. 

dr. T. Fraser (President-elect), Sir Francis Fremantle, M.P., 
Sir E. Graham-Little, M.P., Mr. and Mrs. Bishop Harman, 
Dr. C. O. Hawthorne, Dr. R. H. Hayes (Master, Society of 
Apothecaries of London), Dr. J. H. Hebb, Dr. J. Henderson 
(President, Royal Faculty of Physicians and Surgeons of 
Glasgow), Dr. S. J. C. Holden (President, Association of 
County Medical Officers of Health), Lady Horsley, Dr. A. B. 
Howitt, M.P., Prof. W. W. Iameson (Dean, London School 
of Hygiene and Tropical Medicine), Dr. C. E. Lakin (Presi- 
dent, Medical Society of London, Sir Joseph Leech, M.P., 
Lord Leverhulme, Lieutenant-General W. P. MacArthur 
(Director-General, Army Medical Services), Dr. Peter Mac- 
donald (Deputy Chairman, Representative Body), Dame Louise 
Mcliroy, Dr. J. M. Mackintosh (Chief Medical Officer, Depart- 
ment of Health for Scotland). 

Sir Arthur MacNalty (Chief Medical Officer, Ministry of 
Health), Maj.-Gen. Sir John Megaw (Medical Adviser, India 
Office), Sir Edward Mellanby, Sir H. Morris-Jones, ; 
Dr. E. H. T. Nash (President, Society Medical Officers of 
Health), Maj. B. H. Neven-Spence, M.P.. Surg. Vice-Admiral 
P. T. Nicholls (Medical Director-General of the Navy), Air 
Vice-Marshal A. V. J. Richardson (Director, Royal Air Force 
Medical Services), Sir John Rowland (Chairman, Welsh Board 
of Health), Prof. W. Fletcher Shaw (President, British College 
of Obstetricians and Gynaecologists), Mr. L. Silkin, M.P., Dr. 
S. Watson Smith, Mrs. H. S. Souttar, Dr. F. G. Thomson, Sic 
William Willcox, and Dr. W. G. Willoughby. 

Nearly all the members of the Council attended, together 
with the principal officials. 


— 


Correspondence 


CAPITATION FEE: METHOD OF APPROACH 


Sir.—I read with regret in the Supplement of October 29 
(p. 269) that the motion by East Sussex at the Annual Con- 
ference of Local Medical and Panel Committees calling for a 
new approach to the Minister of Health as regards remunera- 
tion had been lost. Many of us will agree with Sir Henry 
Brackenbury’s remarks, which were very much to the point. 
Dr. Gregg took exception to the motion on the grounds, 
apparently, that it meant levelling a pistol at the Ministry. 
Dr. Gardner, on behalf of East Sussex, explained that this was 
not meant at all. The negotiators should, he said, go to the 
Ministry with a definite figure on which to start negotiations, 
but if that figure was not accepted this did not imply that 
negotiations could not be continued. 

Taking into account the previous failure of the present 
method of negotiation, surely it would be far better to fix a 
definite figure as a basis for negotiation in the future. Other- 
wise there is a grave risk that the result of our claim may be 
the same or even worse.—I am, etc., 

London, N. W.1, Oct. 30. Russett V. STEELE. 


——— 


The committee, feeling there are still many who would wish 
to be associated with the testimonial to Dr. G. H. Bedford, 
give notice that the subscription list closes on November 30. 
Those desirous of contributing should send their donations to 
Dr. H. S. Brown, Stakeford, Choppington, Northumberland. 
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Dub blin.) 
Diary of Central Meetings 
NOVEMBER 
Il Fri. Science Committee, 2 p.m. 


17 Thurs. Insurance Acts Committee, 11.30 a.m. 
18 Fri. Journal Board, 1030 a.m. 
Consultants and Specialists Protection of Practices Sub- 
committee, 11 a.m. 


Consultants and Specialists Group Committee, 2 p.m. 
21 Mon. Radiologists Group Committee, 2.15 p.m. 
24 Thurs. Psychological Medicine Group Committee, 5 p.m. 
29 Tues. Mental Health Committee, 2.15 p.m. 

Pathologists Group, 2.45 p.m. 


DECEMBER 


2 Fri. Whole-time Non-professorial Medical Teachers, Labora- 
tory ard Research Workers Group Committee, 3 p.m. 


INSURANCE ACTS COMMITTEE OF 
THE B.M.A. 


ELECTION OF Direct REPRESENTATIVES FOR 1938-9 


The following direct representatives upon the Insurance 
Acts Committee have been elected unopposed for the 
Groups mentioned: 


B. 

r. P. V. Anderson (Shildon, Co. Durham). 

Group E. 
Dr. J. C. Davies (Wrexham). 

Dr. W. E. Thomas (Ystrad-Rhondda). 


r. L. J. Picton (Holmes Chapel, Cheshire). 


Group G. 
r. J. Hallam (Stoke-on-Trent). 
Group 1. 
r. J. A. Brown (Birmingham). 
Group J. 
Dr. H. Rose (Wendover, Bucks). 
Group K. 
Dr. C. M. Stevenson (Cambridge). 
Group L. 
Dr. D. O. Twining (Salcombe, Devon). 
Group M. 
Dr. T. MacCarthy (Sherborne, Dorset). 
Group O. 
D . H. Panting (Leytonstone). 


Dr. C. F. T. Scott (Willesden). 


Dr. F. Gray (London). 
Dr. E. A. Gregg (London). 


Group Q. 
r. H. J. Ritchie (Co. Down). 


In the contested Groups—namely, A, C, D, H, and N— 
the results were as follows: 


Group A. 
Dr. D. Elliot Dickson (Lochgelly, Fife). Elected. 
Dr. W. M. Knox (Glasgow). Elected. 
Dr. A. F. Wilkie Millar (Edinburgh). Elected. 
Dr. T. Douglas Inch (Gorebridge, Midlothian). 
Dr. J. W. Little (Newmains, Lanarkshire). 
Dr. A. U. Webster (Fraserburgh, Aberdeenshire). 
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Group C. 

Dr. G. H. Sedgwick (Thryburgh, Rotherham). Elected. 
Dr. W. H. Smailes (Huddersfield). Elected. 

Dr. G. J. B. Candler-Hope (West Ayton, Scarborough). 
Group D. 

r. R. Cranna (Bolton). Elected. 
Dr. R. G. McGowan (Manchester). Elected. 
Og S. A. Winstanley (Urmston, Lancs). Elected. 
Ainslie Johnston (Westmorland). 


r. E. Lewis Lilley (Leicester). Elected. 
. C. Frier (Grantham). 
N. 
Dr. B. H. Pain (Reigate, Surrey). Elected. 
Dr. P. V. Fry (Thames Ditton, Surrey). Elected. 
Dr. W. G. Thwaites (Brighton). 


SCOTTISH SUBCOMMITTEE 


The following direct representatives upon the Insurance 
Acts Scottish Subcommittee have been elected unopposed 
for the Groups mentioned: 


Group A. 

Dr. I. M. Macleod (Inverness). 
Group B. 

Dr. R. Bruce (Cults, Aberdeenshire). 
Group C. 

Dr. D. M. McGillivray (Dundee). 
Group D. 

Dr. W. Haig (Crieff, Perthshire). 
Group E. 

Dr. J. M. Johnstone (Leven, Fife). 


F. 
r. - F. Wilkie Millar (Edinburgh). 


Grou 
be. T. Douglas Inch (Gorebridge, Midlothian). 


Group H. 
Dr. J. J. McMillan (Melrose, Roxburghshire). 


r. 1. D. Grant (Glasgow). 
Dr. J. R. Langmuir (Glasgow). 
Group J. 
Dr. G. MacFeat (Douglas, Lanarkshire). 
Group K. 
r. W. A. Milne (Greenock). 


br. R. C. Hamilton (Hurlford, Ayrshire). 


Group M. 
r. D. Huskie (Moffat, Dumfriesshire). 


Branch and Division Meetings to be Held 


Bate. BristoL, AND SoMeRSET BrRaNcH: East SOMERSET Division. 
—At Swan Hotel, Wells, Friday, November 18, 8 p.m. Annual 
Medical Dinner. Mr. D. G. C. Tasker: ** Abdominal Pain.” 


Dorset AND West Hants BrancH: BOURNEMOUTH Division.— 
At Branksome Tower Hotel, Bournemouth, Wednesday, November 
16, 8.15 p.m. Annual dinner. 


GLASGOW AND OF SCOTLAND BRaNCH: GLASGOW DIVISION. 
—At the Institution of Engineers and Shipbuilders, 39, Elmbank 
Crescent, Glasgow, Tuesday, November 15, 4 p.m. Dr. David 
Campbell (Aberdeen): ‘, The Practical Applications of Endocrino- 
ogy 

HERTFORDSHIRE BRANCH: BaRNET Division.—At House, 
New Barnet, Tuesday, November 15, 8.30 p.m. Dr. T. A. Ross: 
Psychotherapy in eneral Practice.” 


HERTFORDSHIRE BRANCH: Sr. ALBANS Division.—At Hill End 
Hospital, St. Albans, Wednesday, November 16, 8.30 p.m. Dis- 
cussion: “* The Possibilities of Surgery in Chest Diseases.” To be 
opened by Mr. A. Tudor Edwards and Dr. F. W. Linnell. 


ISLE OF BraNncH.—At Noble's Douglas, Sunday, 
November 13, 4 p.m. Mr. Norman C. * The Indications 
for Surgery in the Sympathetic Nervous System,” Consideration 
of the B.M.A. scheme for the protection of practices in a national 
emergency, etc. 


LANCASHIRE AND CHESHIRE BRANCH: Hype Division.—(Change 
of date.) At Lake Hospital, Ashton-under-Lyne, Wednesday, 
November 16, 4 p.m. Clinical meeting. 


LANCASHIRE AND CHESHIRE BRANCH: PRESTON Division.—Joint 
meeting with Preston Medico-Ethical Society at Preston Royal 
Infirmary, Tuesday, November 15, 8.30 p.m. B.M.A. Lecture by 
Dr. Donald Paterson: ‘* Some Modern Advances in the Diagnosis 
and Treatment of Diseases of Children.” 


LANCASHIRE AND CHESHIRE BRANCH: WIGAN’ Diviston.—At 
Rendezvous Café, Standishgate, Wigan, Tuesday, November 15, 
8.30 p.m. Film: “ The Science and Art of Obstetrics.” 


Merropouttan Counties BrRancH: CAamMBeRWELL Division.—At 
St. Olaves Hospital, Tuesday, November 15, 9 p.m. Dr. George 
Bray: Common Allergies.” 


Metropo.traN Counties BRaNcH: Division.—At 
Finchley Memorial Hospital, Tuesday, November 15, 8.45 p.m. 
Dr. W. F. Christie: * Diet and Health.” 


Merropouttan Countries Branch: Henpon Division.—Saturday, 
November 12, 2.30 p.m. Visit to Shenley Mental Hospital, 
(Corrected date.) 


Counties BRANCH: KENSINGTON Diviston.—At 
British Postgraduate Medical School, Ducane Road, W., Mondays, 
November 14 to December 19 inclusive, 8.30 p.m. Air raid pre- 
— lectures by Colonel J. Mackenzie, Home Office Medical 
nstructor. 


MerrRopotitan Counties BraNncH: LetwishHaM Division.—At 
South-Eastern Hospital for Children, Sydenham, Tuesday, November 
15, 3.45 p.m. Clinical meeting. 


NortH OF ENGLAND BrancH.—At Royal Victoria Infirmary, New- 
castle-upon-Tyne, Thursday, November 17, 2.45 p.m. Mr. W. 
Harrison: “ Some Conditions of the Nose and Throat.” Dr. 
Mason Bolam: “ Cancer of the Skin.” Dr. J. C. Spence: “ Bed- 
wetting and Other Neuroses in Childhood.” Mr. J. Hamilton 
Barclay: “* Some Common Diseases of the Rectum.” 


Nort OF ENGLAND BrancH: NortH NORTHUMBERLAND DIVISION. 
—At Blue Bell Hotel, Belford, Wednesday, November 16, 3 p.m. 
Dr. Stewart Smith (Regional Medical Officer, Ministry of Health): 

* National Health Insurance Work from the Administrative and 
Professional Standpoints.” 


SouTH WALES AND MONMOUTHSHIRE BRANCH: SWANSEA Division. 
—Thursday, November 17. Dr. T. J. Evans: “ Medical Emer- 
gencies. 


SOUTHERN BRANCH: PORTSMOUTH Queen's Hotel, 
Southsea, Wednesday, November 16, 9 p.m. Consideration of the 
election ‘of a local emergency committee for the protection of 
practices of absentee practitioners. Friday, November 18, 9.30 p.m. 
Lord Horder: * Examination of the Abdomen.” 


SOUTHERN BRANCH: WINCHESTER Drvision.—At Royal Hotel, 
Winchester, Friday, November 18, 7.30 p.m. Annual Dinner. Wing- 
Commander P. C. Livingston: ** Ophthalmic Problems in Aviation.” 


SraFFORDSHIRE BraNncH.—At North Stafford Hotel, Stoke-on- 
Trent, Thursday, November 17, 6 p.m. Election of officers, etc. 
Dr. E. C. Myott: * The Nation’s Health.” At 7.30 p.m., annual 
dinner. 

YorKSHIRE BRANCH: ROTHERHAM Division.—At Crown Hotel, 
Rotherham, Tuesday, November 15, 9 p.m. Professor G. L. Roberts 
(Sheffield): “* The Oral Cavity in Relationship to the Medical and 
Dental Practitioners, 


POSTGRADUATE NEWS 


The Fellowship of Medicine announces the. following post- 
graduate courses: dermatology at St. John’s Hospital, through- 
out November (open to non-members), and at the Blackfriars 
Skin Hospital, December 5 to 17; thoracic surgery at 
Brompton Hospital, December 5 to 10; chest diseases, Novem- 
ber 26 and 27. M.R.C.P. courses, in preparation for the 
January examination, will be held as follows: clinical and 
athological at National Temperance Hospital, Tuesdays and 
Tack. 8 p.m., November 15 to December | ; chest diseases 
at Brompton Hospital, twice weekly, 5.15 p.m., November 21 
to December 16; heart and lung diseases at London Chest 
Hospital, Wednesdays and Fridays, 6 p.m., November 23 to 
December 16; neurology at West End Hospital for Nervous 
Diseases, December 5 to 17. A course in preparation for the 
February Final F.R.C.S. examination will be given at the 
National Temperance Hospital, on Tuesdays and Thursdays, 
at 8 p.m., from January 10 to 26, 1939. There will also be a 
course of lecture-demonstrations on neurosurgery (primarily 
intended for Final F.R.C.S. candidates) on Mondays and 
Fridays, at 8 p.m. to 10.15 p.m., from January 2 to 20, at the 
West End Hospital for Nervous Diseases. Unless otherwise 
stated courses are open only to members and associates of 
the Fellowship of Medicine, 1, Wimpole Street, W.1. 


WEEKLY POSTGRADUATE DIARY 


British PosrGRaDUATE Mepicat ScHoot, Ducane Road, W.— 
Daily, 10 a.m. to 4 p.m., Medical Clinics, Surgical Clinics and 
Operations, Obstetrical and Gynaecological Clinics and Opera- 
tions. Tues., 4.30 p.m., Prof Mapother, Medical Psychology. 
Wed., 12 noon, Clinical and Pathological Conference (Medical); 
3 p.m., Clinical and Pathological Conference (Surgical); 4.30 p.m., 
Prof. H. W. Florey, The Mucous Secretion of the Gastro-intestinal 
Canal. Thurs., 2.15 p.m., Dr. Duncan White, Radiological 
Demonstration. Fri., 2 p.m., Clinical and Pathological Con- 
ference (Obstetrics and Gynaecology); 2.30 p.m., Mr. R. Ogier 
Ward, Diseases of the Bladder. 

FELLOWSHIP OF MEDICINE AND PosTGRADUATE MEDICAL Assocta- 
TION, 1, Wimpole Street, W.—Royal Waterloo Hospital, Waterloo 
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Road, S.E.: 5 Allday Course in Medicine, Surgery, and Gynaeco- 
logy. St. John’s Hospital, 5, Lisle Street, W.C.: Afternoon 
Course in Dermatology. National Temperance Hospital, Hamp- 
stead Road, N.W.: Tues. and Thurs., 8 p.m., Clinical and Patho- 
logical M. R.C.P. Course. 


CENTRAL ‘LONDON THROAT, Nose aND Ear Hosprrat, Gray’s Inn 
Road, W.C.—Daily, Revision Class for D.L.O. Part II Students. 
Fri., 4 p.m., Mr. C. Gill-Carey, Rhinological Aspects of Asthma. 


HAMPSTEAD GENERAL AND NortH-West Lonpon Hospitat, N.W.— 
} Aa 4 p.m., Films: Oedema, Cardiac and Renal; and Olympic 
ames. 


HosPITAaL Sick CHILDREN, Great Ormond Street, W.C.— 
Thurs., 2 p.m., Mr. Eric I. Lloyd, Diseases of the Hip-joint in 
qi hildren : 3 p.m., Dr. R. T. Brain, Urticaria. Out-patient 
Clinics, mornings, 10 a.m. to 12 noon. Ward Visits, afternoons, 
2 p.m. to 3.30 p.m. 

INSTITUTE OF CHILD PsycHOLOGY.—At Friends House, Euston Road, 
N.W., Wed., 6.15 p.m., Dr. Ethel Dukes, The Marriage Relation- 
ship; 8.15 p.m., Dr. E. F. Griffith, Sex and Society. 


Lonpon ScHoot OF DerMaToLoGy, 5, Lisle Street, W.C.—Tues., 
5S p.m., Dr. W. N. Goldsmith, Infantile Eczema and Papular 
Urticaria. Wed., 5 p.m., Dr. 1. Muende, Histopathology of New 
Growths of the Skin. 


Nationat Hospirat, Queen Square, W.C.—Daily. 2 p.m., Out- 
patient Clinics. Mon., 3.30 p.m., Dr. E. A. Carmichael, The 
Sympathetic Nervous System. Tuves., 
Elkington, Epilepsy. Wed., 3.30 
Clinical Demonstration. Thurs., 3.30 pm., Dr. G. Riddoch, The 
Sensory System. Fri., 3.30 p.m., Dr. Carmichael, The Sympa- 
thetic Nervous System. 

Sr. JoHN CLinic aND INSTITUTE OF PHYSICAL MEDICINE, Ranelagh 
Road, S.W.—Fri., 3.30 p.m., Mr. L. C. Attkins, Oral Sepsis in 
the Rheumatic Diseases. 

SoutH-West LONDON PosTGRADUATE AssocIATION.—At St. James 
Hospital, Ouseley Road, Balham, S.W., Tues., 4 p.m., Mr. T. W 
Lete worth, Ophthalmic Cases. 

Tavistock Ciinic, Malet Place, W.C.—Mon., 4.30 p.m., Dr. E. B. 
Strauss, Psychological Mechanisms. Tuwes., 6 p.m., Dr. J. A. 
Hadfield, Sexuality and Sex Perversions. Thurs., 4.30 p.m., Dr. 
Hadfield, Obsessions. 

University COoLLeGe, Gower Street, W.C.—Mon., 5.30 p.m., Dr. 
J. F. Danielli, The Permeability of Membranes: The Measure- 
ment of Permeability. Tues., 5 p.m., Dr. L. Margaret Kerly, 
Muscle Chemistry. 

EpINBURGH POSTGRADUATE LecTURES.—At Edinburgh Royal Infir- 
mary, Thurs., 5 p.m., Prof. J. W. McNee, Hepatitis. 

Leeps PostTGRADUATE DEMONSTRATIONS.—At Leeds General Infir- 
mary, Tues., 3.30 p.m., Mr. B. L. Jeaffreson, Common Gynaeco- 
logical Conditions. 

Leeps Pustic Dispensaky AND Hospirat.—Wed., 4 p.m., Mr. 
L. N. Pyrah, Common Urological Disorders. 

MANCHESTER: AncoaTts HospitaL.—Thurs., 4.15 p.m.. Demonstra- 
tion of cases by Dr. G. J. Langley, Dr. K. V. Bailey, and Mr. 
. H. Diggle. 

MANCHESTER Royat INFIRMARY.—Tues., 4.15 p.m., Lloyd Roberts 
Lecture by Dr. E. Bosdin Leech, Early Medicine and Quackery in 
Lancashire. Fri., 4.15 p.m., Mr. John Morley, Surgical Cases. 

5 p.m. 
Dr. Alfred Meyer, Psychiatric Demonstration. : 

SHEFFIELD UNiversity.—Postgraduate Clinics. Fri., 3 p.m., at 
Royal Hospital, Prof. J. ington, Laboratory Diagnosis; at 
Jessop Hospital for Women, Prof. J. Chisholm, Obstetrics and 
Gynaecology. 

Giascow PostGrapuaTeE Mepicat AssociaTion.—At Royal 
Infirmary, Glasgow, Wed., 4.15 p.m., Prof. J. A. G. Burton, 
Surgical Cases. p 

BiackpooLt: Vicroria Hospitat.—Thurs., 4.45 p.m., Dr. W. J. 
McL. Baird, Diagnostic Problems of Abdominal Crises. 


DIARY OF SOCIETIES AND LECTURES 


Royat COLLEGE OF PHYSICIANS OF LONDON, Pall Mall East, $.W.— 
Thurs., 5 p.m., Lloyd Roberts Lecture by Prof. J. B. S. Haldane, 
F.R.S., Some Problems of Human Congenital Disease. 


Royat Society OF MEDICINE 

Sections of History of Medicine and Odontology.—Mon., 8.30 p.m. 
C. E. Wallis Lecture by Sir Frank Colyer: Old Instruments for 
the Extraction of Teeth. 

General Meeting of Fellows.—Tues., 5.30 p.m. Ballot for Election 
to the Fellowship. 

Section of Pathology.—Tues., 8 p.m. Laborato et at 
Westminster Hospital Medical School, Horseferry Road, S.W 

Section of Surgery—Wed., 8.30 p.m. Prof. Hans 
(Vienna): Ulcus Cancer of the Stomach. Members of the Sections 
of Medicine and Pathology are specially invited to attend. 


Section of Dermatology.—Thurs., 5 p.m. (Cases at 4 p.m.) Cases 
by Dr. J. H. Sheldon, Dr. G. B. Dowling and Dr. W. Freuden- 
thal, Dr. H. W. Barber, Mr. H. Corsi, and Dr. John Franklin. 
Other cases will be shown. 


Section of Neurology.—Thurs., 8.30 p.m. (Cases at 8 p.m.) 

Clinical Meeting at Maida Vale Hospital for Nervous Diseases, 

. (Cases by Dr. Anthony Feiling, Dr. Douglas McAlpine, Dr. 

W. J. Wyllie, Mr. A. Dickson Wright, Dr. Redvers Ironside, 

Mr. Wylie McKissock, and Dr. R. G. M. Longridge (for Dr. 
D. McAlpine). Other cases will be shown. 


Section of paosteal Medicine.—Fri., 4.30 p.m. Dr. H. Crichton- 
Miller : enw Factors in Physiotherapy. Dr. R. G. 
Gordon will open the subsequent discussion. 


Section of Obstetrics and Gynaecology.—Fri., 8 p.m. Dr. J. Preston 
Maxwell: Adult and Foetal Rickets in China, with Notes on a 
Special Form of Cataract. Film by Mr. J. St. George Wilson: 
The Liverpool Quadruplets. 

Section of Radiology.—Fri., 8.30 p.m. Discussion: Radiology in 
War-time. Opener, Major H. E. P. Yorke. This meeting will 
be held in camera. 


Bristo. Universiry.—At Large Lecture Theatre, Wills Physics 
Building, Bristol University (Royal Fort), Tues., 8.30 p.m. 
Twenty-seventh Long Fox Memorial Lecture by Prof. A. M. 
Tyndall, F.R.S.: Air as a Conductor of Electricity. 

BritisH INSTITUTE OF RADIOLOGY, 32, Welbeck Street, W.—Thurs., 
8 p.m. Mr. J. Clarkson: * Quality * of High-voltage Radiations 
in Tissues. 

Cuersea Ciinicat Sociery.—At Hotel Rembrandt, Thurloe Place, 
S.W., Tues., 8.30 p.m., Discussion, Modern Surgery of the Chest, 
to be opened by Mr. J. E. H. Roberts. Preceded by dinner at 
7.30 p.m. 

Eucenics Society.—At Burlington House, W., Tues., 
5.15 p.m. Prof. C. Spearman, F.R.S.: Intelligence Tests 

Chandos Street, W.—Mon.. 

in Gynaecolog:cal 

. Macl*cod, 


MepicaL Society oF Lonpon, 11, 
8.30 p.m. Discussion: Hormone Therapy 
Conditions. To be introduced by Mr. uglas 

P. M. F. Bishop, and Mr. W. R. Winterton. 

NortH LONDON MEDICAL AND Suances. Sociery.—At Royal 
Northern Hospital, Holloway Road, N., Wed., 9 p.m. Medical 
Clinical Evening. 

Royat Soctety OF TROPICAL MEDICINE AND HYGIENE = Hospital 
for Tropical Diseases, Endslei Gardens, W.C., Thurs., 8.15 
p.m. Clinical and Laboratory eeting. 


VACANCIES 


All advertisements should be addressed to the 
Advertisement Manager and NOT to the Editor 


RESIDENT POSTS 


BIRMINGHAM GENERAL Dispensary.—M.O. 
Salary £450-£25-£550 p.a. 

BIRMINGHAM: GENERAL Hospitat.—(1) Surgical Officer. (2) Surgical 
Registrar. Salaries £180 p.a. and £100-£10-£120 p.a. respectively. 

BLacKkBURN County BorouGH.—Whole-time J.A.M.O. (male) for 
Queen’s Park Hospital and Institution. Salary £200 p.a. 

Botton Royat INFIRMARY.—<1) Surgical Officer. (2) Assistant 
Surgical Officer. Males. (3) Three E.S.s. Salaries £250 p.a., 
£200 p.a., and £150 p.a. each respectively. 

Boston Generat Hospirat.—M.O. Salary £150 p.a. 

BriGHtoN: Royat Sussex Country Hospitat.—(1) H.P. (2) HS. 
(3) Casualty H.S. Unmarried. Salaries £150 p.a., £150 p.a., and 
£120 p.a. respectively. 

Bristo: Royat Hospirat FoR Sick CHILDREN AND Women.—H.P. 
Salary £125 p.a 

Bury anp District Joinr Hospirat Boarp.—Whole-time Assistant 
to the Medical Superintendent (male, unmarried). Salary £400- 
£25-£450 p.a. 

Richarp Murray Hospirat, Blackhill—H.S. Salary 

Pp 

East Sussex County Councit.—A.M.O. (male, unmarried) for 
Southlands Hospital, Shoreham-by-Sea. Salary £300 p 

Evectna Hospitat For Sick CHILDREN, Southwark, S.E.—HS. 
(male). Salary £120 p.a. 

GeNERAL LyING-IN Hospitat, York Road, Lambeth, $.E.—J.M O. 
and Anaesthetist. Salary £100 p.a. 

HampsTeaD GENERAL AND NortH-West Lonpon Hospitat, Haver- 
stock Hill, N.W.—Casualty Surgical Officer (female) for Out- 
patient Department, Bayham Street, Camden Town, N.W. Salary 
£100 p.a. 

HertrorpsHire County Councit.—A.M.O. (male, unmarried) for 
County Sanatorium, Ware Park, near Ware. Salary £300 p.a. 

Hertrorp County Hosprat.—H.S. (male). Salary £200 p.a. 


(male, unmarried). 
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HospitaL FoR Sick CHILDREN, Great Ormond Street, W.C.1.—(1) 
R.S.O. Salary £200 p.a. (2) Two R.H.P.s and one R.HS. 
Salaries £50 p.a. each. (3) Resident Anaesthetic Registrar. 
Salary £100 p.a. (4) R.M.O. Salary £250 p.a. 

Inranrs Hospitat, Vincent Square, Westminster, S.W.—H.P. Salary 
£100 p.a. 

Marernity Hospirat.—H.S. Salary £90 p.a. 

Lonpon Cuesr Hospirat, Victoria Park, E—(1) M.O. (2) H.P. 
(3) H.S. Males. Salaries £350 p.a., £100 p.a., and £100 p.a. 
respectively. 

Matpstone: Kenr County OPHTHALMIC AND AuRAL Hospttat.— 
H.S. (male, unmarried) to Ear, Nose, and Throat Department. 
Salary £200 p.a. 


Mancuesrer Ciry.—A.M.O. (male) for Crumpsall Hospital. Salary 


£200 p.a. 

Micter Generat Hospitat, Greenwich Road, S.E.—(!) Surgical 
Officer and Registrar. (2) H.P. (3) H.S. Males, unmarried. 
Salaries £250 p.a., £100 p.a., and £100 p.a. respectively. 

NorrinGHAM Ctry Hosprirat.—Assistant Surgical Officer (male). 
Salary £250 p.a. 

Oxrorp County Ciry Mentat Hospirat, Litthkemore.— 
J.A.M.O. (male, unmarried). Salary £350-£25-£450 p.a. 

OxrorD: WARNEFORD Hospirat FOR MENTAL Disorvers.—A.M.O. 
Salary £350 p.a. 

PortsMOUTH: PorrsMoutTH Hospirat.—({1) Senior HS. 
(male). Salary £175 p.a. (2) C.O. (male). Salary £130 p.a. 

PortsMouTH: Sr. Mary’s Municipat Hospirat.—J.A.M.O. (male, 
unmarried). Salary £250 p.a. 

Princess ELtzaBETH OF YoRK FOR CHILDREN, Shadwell, 
E.—(1) M.O. (male). (2) Out-patient M.O. (3) HS. Salaries 
£200 p.a., £175 p.a., and £125 p.a. respectively. 

Royat Cancer Hospitat (Free), Fulham Road, §.W.—(1) H.S. to 
Radium Department. (2) Two H.S.s. Salaries £100 p.a. each. 
Royat Free Hospirat, Gray’s Inn Road, W.C.—(1) C.O. Salary 

£150 p.a. (2) Fourth H.S. Males. 

SatyatTion Army, THe Morsers’ Hospitat, Lower Clapton Road, 
CGiapton, E.—(1) Senior M.O. (2) J.M.O. Females. Salaries 
£150 p.a. and £80 p.a. respectively. 

SWINDON AND NortH WILts Victoria Hospirat.—H.P. (male, un- 
married). Salary £125 p.a. 

Victoria Hospitat FOR CHILDREN, Tite Street, Chelsea, S.W.— 
Senior M.O. (male). Salary £200 p.a. 

WooLwicH anD District War Memoriat Hospirat, Shooter's Hill, 
S.E.—(1) Surgical Officer. (2) H.P. Salaries £200 p.a. and £100 
p.a. respectively. 

Worcester County aNnp City Mentat Hospitat, Powick.—A.M.O. 
(male, unmarried). Salary £350-£25-£450 p.a. 


NON-RESIDENT POSTS 


BRIGHTON: New Sussex Hospirat FoR WomMEN.—(1) Hon. Clinical 
Assistant to Eye Department. (2) Hon. Clinical Assistant to 
Gynaecological Out-patients. Females. 

BriGHToN: Royat Sussex County Hospitat.—(1) Hon. Medical 
Registrar. (2) Hon. Surgical Registrar. Males. 


CHICHESTER: Royat West Sussex Hospirat.—Hon. Ophthalmic S. 


ConNAUGHT Hospitat, E.—Hon. Dermatologist. 

Dunpee Corporation.—Part-time Obstetrician and Gynaecologist 
to Public Health Department. Salary £450 p.a. 

Griascow: Royat Hospirat For Sick CHILDREN.—Visiting Surgeon. 
Honorarium £500 p.a. 

Hospitat For Sick CHILDREN, Great Ormond Street, W.C.—Whole- 
time Morbid Anatomist and Sebagmontefiore Research Fellow. 
Initial salary according to experience, but not less than £600 p.a. 

Lonpon Hospitat, E.—Hon. Ophthalmic S. 

Mippiesex County Councft.—Visiting Ophthalmic S. Fee £3 3s. 
per session. 

Mitter Generat Hospitat, Greenwich Road, S.E.—(1) Two part- 
— C.O.s (males). (2) Out-patient Officer. Salaries £150 p.a. 
eac 

PADDINGTON GREEN CHILDREN’S Hospitat (INc.), P. to 
Skin Department. 

Prince OF WaLes’s Generat Hospitat, N.—Hon. Clinical Assistants 
for various departments. 

Princess Beatrice Hospitac, Earl's Court, S.W.—Hon. Anaesthetist. 
Honorarium £1 Is. per session. 

Queen’s HospitaL FOR CHILDREN, Hackney Road, E.—Ear, Nose, 
and Throat Surgeon. 

CANCER Fulham Road, S.W.—Part-time 
Radiologist. Salary £ 

Royat Free Hospirat, hee Inn Road, W.C.—(1) Half-time 
Gynaecological Registrar (female). (2) Anaesthetic Registrar. 
Salaries £100 p.a. each. (3) Half-time Registrar for Ear, Nose, 
and Throat Department. 

Sr. Joun’s Hospitat, Lewisham, S.E.—Orthopaedic Registrar. 
Honorarium £36 15s. p.a. 


VACANCIES AND APPOINTMENTS 


SUPPLEMENT 10 THE 
BritisH MEDICAL JoURNAL 


— 


Sr. Joun’s Hospitat For Diseases OF THE SKIN, 5, Lisle Street, 
Leicester Square, W.C.—Hon. Assistant P. 

Vicrorta HospiraL FOR CHILDREN, Tite Street, Chelsea, S.W.—C.O, 
Salary £200 p.a. 


UNCLASSIFIED 


ArMy Denrat Service, War Office, S$ W.—Dental Surgeons for 
appointment to commissions in Army Dental Corps. 

BarkROW-IN-FURNESS CouNTry BorouGH.—Whole-time M.O.H. and 
Port M.O. (male). Salary £900-£50-£1,050 p.a. 

Brecon Counry.—Whole-time A.M.O. Salary £500-£50-£700 p.a. 

Generat Post Orrice.—A.M.O. (male) for Headquarters Medical 
Branch. Salary £500-£25-£800 p.a. 

Guy's Hospirat, S.E.—Sir Alfred Fripp Memorial Fellowship in 
Child Psychology. Value £300 p.a. and tenable for period of 
two years. Applicants should be unmarried. 

County BorouGH.—Assistant M.O.H. (female). 
Salary £500-£25-£700 p.a. 

Ineanrs Hospirat, Vincent Square, Westminster, S.W.—Clinical 
Assistants for Out-patient Department. 

Liverpoo. County BorouGH.—Whole-time Assistant School M.O. 
(male). Salary £500-£25-£700 p.a. 

Lonpon Hosprrat, E.—(1) Surgical First Assistant and Registrar. 
Salary £300 p.a. (2) First Assistant and Registrar to Neuro- 
surgical Department. 

Lonpon Lock Hospirat, Harrow Road, W.—Two Surgical 
Registrars (males) to Lock Hospitals at Dean Street (men) and 
Harrow Road (women). Honoraria £100 p.a. each. 

METROPOLITAN BOROUGH OF LAMBETH.—Deputy M.O.H. Salary 
£840-£40-£960 p.a. 

MipDLesBROUGH EpucaTion COMMITTEE.—Whole-time Senior Assis- 
tant School M.O. (male). Salary £700-£850 p.a. 

Mippiesex Hospirat Mepicat ScHoot, W.—(1) Medical 
Registrarship. (2) Otological Registrarship. (3) Fracture and 
Orthopaedic Registrarship. Salaries £300 p.a. each. 

Rowtey Recis BorouGH Councit.—Whole-time Assistant M.O.H. 
and Assistant School M.O. (female). Salary £500-£25-£700 p.a. 
Royat Cancer Hospitat (Free), Fulham Road, S.W.—(1) Assis- 

tant Pathologist. Salary £500 p.a. (2) Surgeon. 

Rovyat Free Hosptrat, Gray’s Inn Road, W.C.—(1) Whole-time 
Medical Registrar. (2) Whole-time Surgical Registrar. (3) 
District Obstetric Assistant (female). Salaries £200 p.a., £200 p.a., 
and £100 p.a. respectively. (3) In-patient Obstetric Assistant 
(female). 

Surrey County Councit.—Whole-time A.M.O.s (males). Salaries 
£600-£20-£700 p.a. each. 

TopMorvEN BorouGH.—Whole-time M.O.H. and School M.O. 
Salary £800 p.a. 

WIMBLEDON BorouGH.—Whole-time Assistant M.O.H. and Assistant 
School M.O. (male). Salary £600-£25-£700 p.a. 


To ensure notice in this column advertisements must be received 
not later than the first post on Tuesday mornings. 


Notifications of offices vacant in universities, medical colleges, and 
of vacant resident and other appointments at hospitals, will be 
found at pages 51, 52, 53, 54, 55, 56, 57, 58, 59, and 63 of 
our advertisement columns, and advertisements as to partnerships, 
assistantships, and locumtenencies at pages 60 and 61. 


APPOINTMENTS 


Asuer, Cécile, M.D., M.R.C.P., D.C.H., Honorary Assistant 
Visiting Physician, Duchess of York Hospital for Babies, Levens- 
hulme, Manchester. 

CHIGNELL, R., M.R.C.S., L.R.C.P., Resident Aural Registrar, 
Hospital for Sick Children, Great Ormond Street, W.C. 

oo Leslie G., M.D., M.R.C.P., Medical Officer, Ministry of 

ealth. 

Sectors, T. Holmes, M.Ch., D.M., F.R.C.S., Visiting Thoracic 
Surgeon to the Osler Pavilion, Radcliffe Infirmary, Oxford. 

ExaMINING Factory SurGeon.—Cruickshank, J. B., M.B., for the 
Neilston District (Renfrewshire). 


BIRTHS, MARRIAGES, AND DEATHS © 


The charge for inserting announcements of Births, Marriages, and 
Deaths is 9s., which sum should be forwarded with the notice 
not later than the first post on Tuesday morning, in order to 
ensure insertion in the current issue. 


DEATH 


Woopman.—At Jersey, Llandudno, on October 25, Marjorie, 
beloved wife of G. S. Woodman. 
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